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‘Your reputation and your pocket 
must be properly protected...’ 


"Yes, Sir, | realise that I must join a 
recognised society before I can get an 
appointment. That’s why I’m interested 
in the Medical Protection Society. Know 
anything about them?’ 





the experience—to say nothing of the 

backing of over 37,500 members. I can 

\y recall once when they took a load of 
worry off my shoulders...’ 


. ‘My own choice! They’ ve got the funds and 











To join is simple 

Just write to Dr. Alistair French 

Secretary, The Medical Protection Society Limited 

50 Hallam Street, London, W.1 

who will send you full details. Telephone LANgham 9241 (5 lines) 
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* How pleasant 
it is to have 
money. heigh-ho! 
how pleasant 
it is to have 


But having got the 

money, what's the best 

thing to do with it? 

It’s probably true to say that 

spare cash is usually saved, 

invested or wasted. On the last of 

these three courses we forbear to 
comment. But if you are interested in 
saving for the short term or investing 
for the long, you will achieve your 
ambition about twice as quickly witha 
bank account as you will without one. 
Your local Barclays manager will] gladly 
tell you how a deposit account can help 
you save: he will also explain how the 
advice of the bank’s brokers on matters 
of investment is always at you! 
disposal. Go and see him 


today (Heigh-ho!) 


BARCLAYS BANK LIMITED 


‘Money is our business’ 


P.S. The quotation is from—ysno]g yang sayy 
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GAMAGES 


NO-DEPOSIT, NO-INTEREST TERMS 


For Most Famous Makes of 


TELEVISION, RADIO, PRAMS, 


INVALID CHAIRS, SOUND RECORDERS AND GAMAGE CYCLES 
Why rent or hire a Television, Radio, Radiogram or Mens Suits and Overcoats? Why pay exorbitant 
interest charges? Gamages give you the advantages of the Lowest Cash Prices in the Country as well 
as their No Interest and Easy Terms. Not a penny extra is asked for extended credit. Please ask for 
particulars. 








GAMAGES BARBERS SHOP 
CONSULTING & DISPENSING ae a vd es ae: 
OPTICIANS omftortabie urroun ings. 


Modern _ sterilising system. 
Also Manicure. 


Why not phone for an appointment ? 
y P f eon Lower Ground Floor 




















GAMAGES, HOLBORN, E.C.I. HOL 8484. OPEN THURSDAYS 7 p.m. 















Surgical Gut in 5ft lengths 


ETHICON 








* Trade Mark of Echoron Lometed Edinburgh |! 
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UNIQUE 


THE WELLCOME FOUNDATION LIMITED 
(Burroughs Wellcome & Co.) is unique in the 
pharmaceutical industry. Not because it is 
a British company with a world-wide organis- 
ation. Not because it manufactures a 
comprehensive range of biological and chemo- 
therapeutic products for man and animal. Nor 
because its standards of research and quality 
are unexcelled. But because all its profits 
declared as dividends are distributed for the 
advancement of medical and allied scientific 
research by the Wellcome Trust. 

The Wellcome Foundation declares its pride: 


* In having served the best interests of human 
and veterinary medicine for 80 years. 


* In its contribution to immunology and the 
provision of vaccines and sera. 

& In its part in the production in Britain of a 
vaccine against poliomyelitis. 

* In its enterprise in building for the future— 
developments which at the Wellcome Research 
Laboratories in the U.K. alone have involved 
additional capital expenditure of £2 million. 


* In its many discoveries in the field of medicinal 
chemistry and pharmacology. 

* In the research and teaching facilities of its 
Museums and Library. 


* In the achievements of its subsidiary companies 
and in its position in overseas markets. 


ABOVE ALL in the fact that all the dividends 
from its commercial undertakings are applied 
by the Wellcome Trust to the advancement of 
medical and allied scientific research. 





The Wellcome Building, Euston Road, London, N.WA 


Under conditions 
of intense competition the 
Wellcome Foundation Ltd. 
is working to 
maintain the lead in the 
fight against human 
and animal diseases 


throughout the world 


Associated Companies and Branches: 
AUCKLAND - BOMBAY 
BUENOS AIRES - DUBLIN 
JOHANNESBURG - KARACHI 
MONTREAL - NAIROBI 
NEW YORK - RIO DE JANEIRO 
ROME - SYDNEY 


Agents in 70 other markets 


* BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) LONDON 














minutes 
matter... 





A highly soluble monosuccinic ester of s 
CHLOROMYCETIN*, suitable for administration 6 h | 0 romyceti n 
; by any of the common parenteral routes, 

CHLOROMYCETIN SUCCINATE provides high antibiotic 

serum levels within minutes of administration. ba 

Available in rubber-capped vials each containing Su CCl nate 

the equivalent of 1 g. CHLOROMYCETIN. 


"TRADE MAF Brand of chloramphenicol B.P 


for Intravenous, Intramuscular 


ad Nd 04 med BYVAL or Subcutaneous Injection 


i IP): PARKE, DAVIS & Company, Inc. USA Liability Limited - Hounslow - Middlesex - Tel: HOUnsiow 2361 
WwPS-1108 





f But perhaps you don’t have 
4 to look beyond your noses! 





Phe anterior nares of both patients and 
staff probably form by far the largest breeding 
ground for the pathogenic staphylococci’. 





* ‘Naseptin’ Nasal-Carrier | new-born infants as well as 
Cream is the most effective | for older patients. 
preparation for preventing * Resistant bacterial strains 


colonisation of the nose with and sensitivity reactions 
pathogenic hospital strains have not been encountered. 
* ‘Naseptin’ is easy and plea- * Treatment is extremely 


sant to use and suitable for cheap 
References |. Brit. med. 7. (1959), ti, 658 2. Lancet (1959), ii, 781. 


a 
Nase pti n NASAL-CARRIER CREAM 


TRADE MARK 
For protection against staphylococcal cross-infection 
Contains ‘Hibitane’ (Chlorhexidine) Hydrochloride B.P.C. 0.1%, Neomycin 
Sulphate B.P.0.5°, — Issued in tubes of 5 grammes. Basic N.H.S. cost 2/4d. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 


PHARMACEUTICALS DIVISION WILMSLOW CHESHIRE Ph 57 








m a Gass of ss §MITH’S 
si: CHEAPSIDE 
SHOP? 


Bright and inviting, it’s a splendid 
place for newspapers, magazines, 
stationery, and books of all kinds. 
Text-books arid medical works can 
be ordered for you, and we can 
also obtain professional journals. 


There's a promuse | Have you seen 








W. H.SMITH & SON 





| 145-147 CHEAPSIDE, E.C.2 





















For the patient who 
just doesn't get well 


Anabolex 


the protein anabolizing, non-virilizing steroid 


promotes: a return of appetite - 


PATIENTS who are run down or who are recover- 
ing from illness frequently suffer from faulty 
protein metabolism. They are in negative nitro- 
gen balance. Protein, in effect, is being broken 
down and lost faster than it is being built up. 

Anabolex (androstanolone) restores the physio- 
logical balance. Many clinical trials have shown 
that, following the administration of Anabolex, 
there is an immediate return of the body’s cap- 
acity to build up protein. The patient feels better, 
eats better and gains weight. 

Here, then, is a physiological ‘‘tonic’’ with a 
wide therapeutic range. The weakness, lassitude, 
lack of energy and interest associated with many 
pathological states may be rapidly overcome by 
the administration of Anabolex. 

Anabolex can be safely given to patients of all 
ages and both sexes; in therapeutic doses, its 
virilizing properties are almost negligible. The 
only known contra-indication is prostatic 
carcinoma. 


an increase in weight 


a sense of well-being 


INDICATIONS : 
Middle-aged or elderly people who 
are debilitated or ‘“‘run down.”’ 
Preparation for and recovery from 
planned surgery. Convalescent 
patients. Premature infants. The 
child or adolescent who is under 
weight. Anorexia. Asthenia. Mal- 
nutrition. Wasting diseases. 


PRESENTATION : 
In vials of 25 and 100 tablets, each 
tablet containing 25 mg. Andro- 
stanolone. Basic N.H.S. cost 20/- 
and 70/- in the U.K. Anaboler is 
exempt from Purchase Tar 





is a registered trade mark 


LLOYD-HAMOL LIMITED. 11 WATERLOO PLACE, LONDON. S.W.1 
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This is HLASTOPLAST 





SUPERIOR REGAIN after stretching. Yet Elastoplast _| EVEN POROSITY— minute holes all over its surface 


allow sweat and exudates to escape, even through 
more than one layer 


is all cotton and has no rubber threads 











EDGES FREE FROM ADHESIVE | FIRM BUT YIELDING SUPPORT for 
prevent sticking to clothing. POSITIVE ADHESION immediately pressure bandaging, for securing 
Fluffed edges avoid cutting the on contact | dressings, and for immobilisa- 
skin tion without rigidity 





No other bandage has all these advantages 


Hlastoplast ELASTIC ADHESIVE BANDAGE (POROUS) B.P.C. 


an sia | aid to surgery Smith & Nephew Limited Welwyn Garden City, Hertfordshire 
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RAUTRAX’, *RAUDIXIN’, AND ‘DI-ADEMIL’ ARE TRADEMARKS 


NOW 


FOR ALL DEGREES 
OF ESSENTIAL 


HYPERTENSION 


RAUTRAX 


Squibb Hydroflumethiazide (Di-Ademil) and Squibb 


Standardized Whole Root Rauwolfia Serpentina (Raudixin) 


with Potassium Chloride 


BETTER 

THAN ANY OTHER 
DIURETIC- 
ANTIHYPERTENSIVE 


AVAILABLE 


@ gentle, gradual sustained reduction of systolic and diastolic blood pressure —. 
@ especially efficacious in hypertensive cardiovascular disease with clinically evident cedema figs 
@ supplementary potassium chloride provides added protection against potassium depletion 
during long-term therapy 
ficant reduction in side effects 


A CENTURY OF EXPERIENCE 
BUILOS FAITH 


E. R. SQUIBB & SONS LTD Speke Liverpool 24 
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Editorial 


WE QUOTE AN EXTRACT from one of a series 
of recent articles in Time and Tide on 
Britain’s Health Service. 7. & T.’s Medical 
Correspondent suggests ways and means of 
improving the N.H.S. so that the patient may 
get better value for his money. “.. . a re- 
orientation of medical teaching—along the 
lines taken so far by the London Hospital, 
Guy’s, and even Bart's— so that sudents are 
taught to treat the patient as a whole person 
to take a comprehensive view of both the 
somatic and psychical factors within the 
patient’s social setting in contrast to the 
specialist." (The specialist’s social setting, 
or his somatic and psychical factors, or his, 
presumably, uncomprehensive view ?) 


We confess that the italics are ours, but 
just into who. or what, has the author got 
his knife? It is the “‘ and even’ that really 
smarts. Is Bart’s so immersed in the dust 


of antiquity and tradition that any innovation 
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(which, incidentally, this is not) is such an 
outstanding event? We have already had 
one letter from an outraged Bart’s man 
demanding to know how his beloved alma 
mater can lie down under such an insult. 

However, perhaps we have misconstrued 
Tl. & T.’s Medical Correspondent’s meaning. 
It may be that he was only serving a pretty 
vicious backhander at the sacred cow of St. 
Thomas's. 


We regret that this month’s Journal is so 
slim. Whether it be the balmy season of the 
year, Or just an increase in the ever prevail- 
ing retiscence of Bart’s men to write for their 
own journal, sufficient material has simply 
not been forthcoming in spite of begging, 
cajoling and even threatening. 

The editor feels rather like the sower who 
went out to sow. For every twenty letters 
written inviting contributions five are 
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Editorial—Continued 


devoured by the birds and no more is heard. 
Ten more fall on stony soil and the invitation 
is refused. Of the remaining five that are 
promised four are choked by thorns and 
never materialise. 


Some seed, however, falls on good soil and 
brings forth grain, and we are particularly 
delighted to publish this month Mr. Donald 
Fraser’s controversial article on the mater- 
nity services. This is a subject about which 
lay feeling has been running fairly high 
recently, and this is a most suitable moment 
for a senior obstetrician not only to acknow- 
ledge the problems, but also to examine them 
and suggest where the faults lie and how they 
may be remedied. 


We are also very grateful to our other con- 
tributors this month whose articles belong to 
that all too rare and, to the editor, heaven 
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sent category which have turned up out of 
the blue. 


At long last the elegant new swimming 
pool in the basement of Gloucester House is 
now open. The provisional time-table pro- 
vides an interesting example of social segre- 
gation with separate timings for each strata 
of the hospital hierarchy. It also poses some 
delicate questions. For instance, are the 
Sisters entitled to use the pool in the time 
allotted to Nurses, or would this constitute a 
grave breech of etiquette ? Or again, may a 
Night-Nurse who misses her appointed hour 
be allowed to join the category merely 
labelled ““ Women”? However, doubtless 
all these problems will resolve themselves, 
and let us all be thankful for our ninety 
minutes a week progressively called 
** Mixed’. We will publish the full time- 
table in the Journal as soon as it becomes 
finalised. 





Engagements 


CUNNINGHAM—COorBETT.—The engagement is an- 
nounced between Geoffrey Allan Brockman 
Cunningham and Alison Mary MacRae 
Corbett. 

Price—JOHNS.-—-The engagement is announced be- 
tween Richard Nigel Wyndham Price and 
Glenys Mary Johns. 


Marriages 


HoprpeR—HENDERSON.—On June 29th, Dr. Peter 
Kennedy Hopper to Dinah Constance Milne 
Henderson, M.B., Ch.B., D.M.R.D. 

Sims—HartLey.—On July &h, Robin Sims to 
Jennifer Hartley. 


Births 


Hitt.—On July 6th, to Mary (née Bladon) and Dr. 
Pascoe Hill, a sister for Jonathan. 

McCoii.—On July 25th, to Jean (née McNair) 
wife of Ian McColl, M.B. B.S.. a son 
(Alastair James). 

McKenzie.—On July 21st. to Sally (née Wade) 
wife of Dr. Alexander McKenzie, a_ son. 
brother for Miranda and Tessa. 

MarsSTOoN.—On July 18th, to Ekzabeth (née 
Nicholson) and Dr. Michael Marston, a son 
(Hugh Michael). 

Rossiter.—On July 28th, to Jane (née Luckin) 
and Dr. James Rossiter, a son (Benjamin) 
brother for Penny, Gage and David 


Deaths 


MaXweL_.—On July 25th, Prof. John Preston 
Maxwell, M.D, F.R.C.S., F.R.C.0.G. Aged 
89 years. Qualified 1896. 

Puittips.—On July 15th, Alfred Percy Phillips 
M.R.C.S., L.R.C.P. Qualified 1910. 

TrRAVERS.—On July 11th, Ernest Frank Travers, 
M.D. Qualified 1904. 


Appointments 


University of London 

The tithe of Professor emeritus has been con- 
ferred on Dr. L. P. Garrod, professor of bac‘erio- 
logy at St. Bartholomew's Hosp‘tal Medical Col- 
lege since 1937. 
University of Oxford 

Dr. J. G. Widdicombe has been appointed Uni- 
versity Demonstrator in Physiology from October 
1, 1961, to September 30, 1966 
Royal Institution 

Prof. R. J. Harrison has been elected Fullerian 
Professor of Physiology, Royal Institution. 


Change of Address 


Sin CHRISTOPHER ANDREWES, Overchalke, Coombe 
B'ssett, Salisbury, Wilts. 

Miss D. J. Berry, 1, The Byeways, Sutton Drove. 
Seaford, Sussex. Seaford 2056. 

Mr. AND Mrs. RuperRT CorsBett, Katrina, Beau- 
mont Hill, St. Peter, Jersey, C.I1. South 316. 

Dr. AND Mrs. M. Crosrit, Tyning View. Fresh- 
ford, Bath. Limpley Stoke 3143. 

Dr. WILLIAM SECRETAN Haynes, Perth Chest Clinic. 
17, Murray Street, Perth. West Australia. 
Dr. AND Mrs. R. A. Stroup, 42, Mitcham Park. 

Mitcham, Surrey. 
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Calendar 
AUGUST 
Sat. 12—On duty: Dr. G. W. Hayward 


Mr. A. W. Badenoch 
Mr. R. W. Ballantine 


Sat 19—-On duty: Dr. A. W. Spence 
Mr. E. G. Tuckwell 
Mr. T. B. Boulton 


Medical and Surgical 
Units 
Mr. G. H. Ellis 


Sat. 26—On duty: 


SEPTEMBER 


Sat 2—-On duty: Dr. R. Bodley Scott 
Mr. A. H. Hunt 
Mr. F. T. Evans 

Sat 9—On duty: Dr. E. R. Cullinan 
Mr. C. Naunton 


Morgan 
Mr. R. A. Bowen 


a a a a 


Fifty years ago 


THE PRZMBGNZANSZKI-ZUT 
REACTION 


TAKE 10 c.cs. of the serum of a Greenland 
Whale, which has been harpooned by a 
Scotsman, and heat to 32.65°C. at a pressure 
of 32 Ib./sq. in. To this add 10,000,000 
lymphocytes of a tubercular frog. Incubate 
for 48 hours at 37°C. Prepare a second tube 
containing 5 c.c. of the cerebro-spinal fluid of 
a cab horse from Northern Hackney, which 
has had repeated injections (m.v.) of 
hydroxy - amnio - ethyl - diamido - ortho - 6 - 
phenyl - oxybutyric acid. Incubate under 
similar conditions with 0.5 c.c. of a suspen- 
sion of B. coli from a pneumonic rat. 


Mix the contents of the two tubes and add 
the serum of the patient to be investigated 
A positive reaction, i.e. agglutination of the 
B. coli and the formation of a green floures- 
cent ring of Barium oxy - butyl- ortho - phen- 
ate, will indicate the presence of pseudo- 
fibrillary enlargement of the pituitary body 

A.B.P.S. 
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The 
Library 


Eric Benjamin Strauss 


It SEEMS THAT few students are aware of the 
existence of the Eric Benjamin Strauss Lib- 
rary, which was formed to commemorate the 
retirement of Dr. Strauss from the staff of 
the hospital in February, 1959, having served 
twenty-one years as Physician in Psycho- 
logical Medicine at Bart’s. 


When Dr. Strauss retired a collection was 
made amongst the members of the Psychia- 
tric Department to buy him a suitable leaving 
present. After the gift had been purchased 
there was a surplus sum of money which, at 
Dr. Strauss’s suggestion, was spent on buying 
the books which formed the original nucleus 
of the Library. 


When Dr. Strauss died in January of this 
year he left in his will all his medical books 
to the Library. Now that his estate is cleared 
Dr. Louis Rose, who is Honorary Treasurer 
and Librarian, has moved all these books to 
Bart’s, and they are now housed in the 
Department of Psychological Medicine. The 
Library, which is open to students, contains 
between two and three hundred books on 
Psychiatry, which may be taken out on loan. 


a a a 


Tenth Decennial Club Dinner 


The Tenth Decennial Club will hold its 
annual dinner on Wednesday, October 11th, 
at 7 for 7.30 p.m. at the English-Speaking 
Union of the Commonwealth, 37, Charles 
Street, Berkeley Square, London, W.1. Dr. 
F. H. Young will be in the Chair. 


The Committee has decided not to cir- 
cularise the three hundred members of the 
Club, but to write individually to those who 
have attended any or all of the dinners over 
the last five years, and to all overseas mem- 
bers. It is, however, hoped that any member 
who is aot so included and who would like to 
come to this year’s dinner, will write to Dr. 
Geoffrey Bourne, 20, Harley House, London, 
N.W.1, enclosing his cheque for £2 5s. 
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OBITUARY 


R. C. Davenport, M.B., B.S., 
F.R.C.S. 


The many friends of Robert Davenport 
are saddened by his death at the age of 67 
but will for ever rejoice in the memory of 
a man and a doctor who possessed so many 
admirable qualities of heart and mind. 


He was at one time house surgeon, Eye 
house surgeon, Chief Assistant to the Eye 
department, and Demonstrator of Physio- 
logy at Bart’s. He was a lucid teacher with 
infinite patience and a tolerance for stupidity 
and the frailties of human nature which was 
remarkable. 


Patients of all ages and types were com- 
forted by his warm humanity, genuine sym- 
pathy and his understanding of their back- 
ground and likely behaviour. His gentleness 
in breaking the unpleasant news of some 
irremediable eye disorder which must lead 
to the saddest of all human afflictions soft- 
ened the hard blow of such adversity. In 
such a case he was at his best at St. Dun- 
stan’s during the 1939-45 war when young 
soldiers, sailors and airmen had to be told 
of their plight, be guided, supported and 
encouraged by Davenport in the difficult 
stages of early training and the acceptance 
of blindness. Characteristically he went fur- 
ther and interviewed their wives and families 
to ensure an appropriate supporting back- 
ground. In sympathy he mastered Braille. 

When he retired after serving the Moor- 
fields Medical School as dean for 20 years 
tributes came to him from 63 countries, 
from Chile in the west to the Phillipines in 
the East. To generations of students from ai: 
parts of our dwindling Empire and others 
of many races and colours he was the ideal 
dean, always an approachable friend, a 
kindly counsellor and a father confessor to 
whom they went not only for advice about 
their studies but brought to him their domes- 
tic problems and their homesickness in a 
foreign land. Few men have done so much 
for good Imperial (Commonwealth) and in- 
ternational relations. For this and his ad- 
mirable work at St. Dunstan’s he so richly 
deserved some public honour or decoration 
but to such he would have attached, quite 
characteristically, littke importarce. 

His honesty and integrity were transpar- 
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ent, as was his dislike of showmanship and 
political manoeuvres. His friends, his col- 
leagues and a legion of students and patients 
will always remember him with warmth and 
genuine affection as a very lovable man 
and a doctor who brought to his way of 
life and the practice of his chosen branch 
of medicine and surgery all that is best of 
human qualities. Our sympathy is extended 
to his widow and family. 
H. B. STALLARD 


Bart’s Golfing Society 


It is apparent that a number of students 
who qualify from the Hospital are unaware 
of the existence of this club. It was started 
in 1928 for all past and present students of 
the Hospital who are on the Medical 
Registry. 


If there are any people who are so eligible 
and would like to join the club, they can 
do so by writing to the Secretary enclosing 
a 5s. subscription for life membership. 


The club meets twice a year at courses 
close to London. 


The last meeting was held at Denham Golf 
Club on June 21st, 1961. The Gordon-Wat- 
son cup (best Stapleford score under handi- 
cap) was won by Mr. L. Gracey with 42 
points. The runner-up was Dr. A. Dossetor 
with a score of 33. The Corbett Cup (the 
best Stapleford score under handicap for 
those with a handicap over 18) was won by 
Dr. P. Borrie with a score of 27. The three 
sealed holes were won by Mr. L. Gracey 
with a score of 8 and the runner-up was 
Dr. H. Bevan-Jones, with a score of 7. 

Mr. L. Gracey went round the course with 
a gross score of 68 (S.S.S. for course, 72). 
giving him a net score of 66 which is a club 
record. 


The next meeting will be held at Adding- 
ton Palace Golf Club on Thursday, Septem- 
ber 14th, and it is hoped that as many new 
and old members as possible will attend. 
The June meeting next year will be on Wed- 
nesday, June 13th, at the Berkshire Golf 
Club. 

J. O. ROBINSON, 
Secretary, 
149 Harley Street, 
London, W.1. 
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Last Month 


On JUNE 28TH the preclinical summer term 
ended for the majority, the unfortunate re- 
mainder having to take Ist and 2nd M.B. 
during the most glorious weather. Many of 
the preclinical students will undoubtedly be 
taking jobs for part of the thirteen week 
vacation. 


There was recently an editorial in this 
journal deploring the average medical stu- 
dent’s cry for more financial state aid. Need- 
less to say this criticism did not amuse a good 
many students in Charterhouse Square. 
Obviously not all medical students have to 
work during their vacations and of those 
who do there are some who do so only to 
pay for continental holidays, but there are 
others who work because they must if they 
are to lead reasonably sane and social lives 
throughout the subsequent term. 


There can be no end to the variety of jobs 
taken by medical students in the summer 
vacation, from those which involve toiling 
in the sun picking fruit for a mediocre wage 
and poor keep to that which paid a Cam- 
bridge man £50 a month to play the piano 
on a luxury liner of a famous shipping line. 
This was exclusive of keep, cheap cigarettes, 
drink and tips! It seems that ideally 
one should aim to get hold of a job which 
offers full board, as well as the prospect of 
commission or tips on top of a flat wage. 


In the jobs that I have had I have been 
much amused to hear dreary old platitudes 
from customers and fellow employees, all 
eulogizing the didactic advantages of ** meet- 
ing the other half”! The other half teach 
one nothing except that they are dishonest 
to a man, the customer constantly being the 
mug. For example: nearly all the West End 
sales are rigged, the time sheets of a nation- 
alised organisation are fixed and many of 
the drinks served, especially in seasonal 
establishments, are not those ordered by the 
customer. 


My present work is behind the bars of a 
north country village pub. It has confirmed 
me in the view that a lot of people have 
little clue as to what they are drinking, but 
drink expensively because they think it looks 
big. They will accept French Vermouth for 
Cinzano Bianco, ordinary brandy for Cordon 
Bleu, light ale and lime for lager and lime 
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and even a single Scotch with plenty of ice 
for a double! And so it goes on. Madame 
wants a Pimms No. | and there is none left. 
Madame must not be upset so a Pimms is 
manufactured with gin, Dubonnet and all 
the other paraphernalia. Madame is quite 
happy and remarks on the quality of her 
drink while fumbling in her purse for a shill- 
ing. 
S.C-S. 


Correspondence 


Dear Sir, 


In connection with the very interesting ar- 
ticles by John Newton in your June issue, 
on “* Wanderings through medieval Lon- 
don”, | thought your readers might like to 
know that Clerks Well, which was for long 
lost sight of, was uncovered during excava- 
tions under the premises now 14/16 Farring- 
don Road, and may be seen without charge 
on application to the Finsbury Borough Lib- 
rarian, Skinner Street, E.C.1. 


Clerks Well is so called because the ancient 
Company of Parish Clerks used to meet here 
annually for the performance of miracle and 
mystery plays. This well was mentioned by 
Fitzstephen in 1174, and in 1603 Stow spoke 
of it as being “not far from the west end 
of Clerkenwell Church, but close without the 
wall that encloseth it’’. 


Yours sincerely, 
C. O. S. BLYTH BROOKE. 


Medical Officer of Health, 
Metropolitan Borough of Finsbury. 


from Sir Adolphe Abrahams. 
Dear Sir, 

It gives me a thrill (albeit somewhat nostal- 
gic) to see some excerpts of “* The Chronicles 
of Christopher” which I wrote for the 
Journal fifty years ago when I occupied the 
editorial chair. 

I trust that you are more fortunate with 
contributors than I—compelled at that time 
to write fully 90 per cent of every issue ! 


Yours sincerely, 
ADOLPHE ABRAHAMS. 
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THE MATERNITY SERVICES — ARE THEY HUMAN? 


Donald B. Fraser 


FEW READERS OF this journal can have 
avoided propaganda in the press, on radio 
or television, suggesting that all is not well 
with the maternity services. In one breath 
the results were never better, judged by 
maternal and perinatal mortality figures, but 
the means to this end—-so it is said—leaves 
much to be desired; patients are treated by 
numbers and man’s inhumanity to man is 
the watchword of the service. 


An “ Association for the Improvement of 
Maternity Services’’ has been formed to 
publicize the matter and make constructive 
suggestions toward reform. A white paper 
on human relations in obstetrics has been 
circulated from the Ministry of Health to 
all maternity departments. This somewhat 
gratuitous effusion has caused resentment 
at the working level and emphasizes the 
grave responsibilities of the Ministry’s ad- 
visors. 


The matter is sometimes presented as 
though the defect were of recent develop- 
ment. This, on the face of it, seems odd. 
Senior Staff changes gradually and slowly. 
Juniors, both midwives and doctors, take 
their line by example from their seniors. It 
seems unlikely that people who have made 
midwifery their life’s work can have failed 
to gain some knowledge of the psychology 
of the pregnant woman. Her fears are com- 
mon knowledge—fear of being left alone 
fear of death—fear of a malformed or in- 
jured baby fear of pain and physical 
damage. These are all well-known and 
maternity units have their individual methods 
of dealing with them. We have a proud 
heritage in British Medicine handed down 
in trust from our predecessors that the prac- 
tice of it is, and shall be, humanistic—with 
a tinge of applied science to make it efficient. 
This does not change in a generation. 


With so much smoke, there must be some 
fire. What is the explanation? In the 
writer's opinion, it is naively simple—the 
obstetric hospital services are inadequate to 
the demands made on them. Every unit is 
overbooked to start with and the inevitable 
emergencies tax capacity to breaking point. 
Chronic overwork over the last five years in 


particular, in an effort to meet the problem, 
has resulted in a deterioration of quality 
in an effort to deal with quantity. The mid- 
wives, who are particularly under fire for 
the simple reason that they deliver the 
majority of patients in these Islands, are 
unable to cope with the numbers involved 
their standards are lowered—the maternity 
units are tending to become “ factories ”’, 
with babies the by-products of labour. 

The activities of lay bodies in matters 
medical are always suspect, particularly by 
doctors. They tend to be classed with anti- 
vivisectionists and other quack societies. This 
is historically unfair, for the concept of pro- 
phylactic ante-natal care needed, and re- 
ceived, strong lay support in the face of 
medical reactionaries 50 years ago. The ob- 
servations and recommendations of A.I.M.S. 
must be taken seriously. They will have 
achieved the purpose of their agitation when 
the Ministry have established adequate hos- 
pital maternity services and provided incen- 
tives to an adequate number of midwives to 
staff them. It is on the last point that the 
future depends; for the maternity services, 
good or bad, will stand or fall on the recruit- 
ment of these dedicated women. 


Some of the lay misconception about the 
conduct of maternity units is due to medical 
people themselves. A vociferous minority 
have plugged the idea of natural childbirth 
into a caricature of reality. The safety factor 
has been over-emphasized and false senti- 
mentality has crept in to confuse the issue. 
The modern layman’s picture of childbirth 
is that of an enthusiastic back-rubbing hus- 
band cheering his wife through her finest 
creative hour. The silent majority of ob- 
stetricians know that human reproduction is 
a relatively crude process, potentially dan- 
gerous and, for most mothers, pretty uncom- 
fortable to put it mildly. 


The discipline of the labour wards and 
lying-in wards, so meaningless to the patient, 
is the means by which relative safety has 
been achieved, particularly in relation to 
puerperal sepsis, and it must be maintained. 


The Ministry have made an effort to as- 
sess hospital requirements in the country 
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and the Cranbrook report suggested the 
magic figure of 70 per cent. of deliveries to 
take place in hospital. This figure was out 
of date for the London area at the time of 
the report—over 80 per cent of deliveries 
were already taking place in hospital. The 
birth rate has gone up since then, and the 
tendency of women to want their confine- 
ment in hospital—noted by the Royal Col- 
lege of Obstetricians and Gynaecologists in 
1954—-has_ increased. Few obstetricians 
would quarrel with this idea for they know 
that the normal midwifery case is normal 
only in retrospect. The intelligent woman 
also knows that complications are more 
readily handled in hospital surroundings than 
at home. The necessity for flying squads to 
support domiciliary midwifery is an expres- 
sion of compromise with the obviously better 
arrangement, at least with regard to the 
safety of mother and child, which is our 
fundamental consideration. 

In the present situation, patients, parti- 
cularly multiparae, are subjected to a medical 
‘““means test”’ and the same woman who 
was delivered naturally in her first preg- 
nancy, may find the hospital door closed 
to her because of the normal result last 
time; a result that may have been related 
to the excellence of her ante-natal and intra- 
natal care. The psychology of this rebuff to 
a patient conditioned by successful primi- 
parity is thoroughly bad. This brushing back 
of the multipara into her home until she is 
gravida five has historical parallel in King 
Canute’s effort with the tide. 

The Emergency Bed Service is a voluntary 
organization entirely apart from the National 
Health Service, founded to help London 
doctors to find accommodation in hospital 
for urgent cases. It is of proven value and, 
of course, unforeseen obstetrical emergencies 
do occur, but the numbers of obstetric cases 
handled by this service have steadily in- 
creased to the figure of some 4,000 a year. 
This is a glaring abuse of the original pur- 
pose, because many of the obstetric cases 
are not medical emergencies at all, but social 
problems, in that facilities at home are quite 
unsuitable for confinement and a hospital 
booking has not been possible. Their ex- 
perience emphasizes the necessity for more 
hospital beds and the problem has now 
reached the proportion of a major social 
scandal. 

Recent immigrants from the West Indies 
have aggravated the London problem. They 
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tend to book “late”, their standards of 
nutrition and crowded living accommoda- 
tion make a social if not a medical booking 
in hospital imperative. Many are instructed 
to contact the Emergency Bed Service in 
labour for last minute arrangements for hos- 
pital confinement. The perinatal mortality 
of their babies is considerably higher than 
that of their English counterparts and they 
need expert attention. No racial discrimina- 
tion is intended in these remarks and the 
balance is more than made by scores of 
excellent Negro midwives who are helping 
to bolster the tottering maternity services. 

How do patients fare at St. Bartholomew's 
Hospital in this controversy ? We are now 
equipped to look after properly about 800 
patients a year and many of our cases are 
grossly complicated. We have to refuse 
booking to a similar number. The district, 
where so many young Bart’s students 
achieved medical manhood almost overnight, 
has been irretrievably lost. It has been lost 
simply because midwives could not be found 
to run it. The Governors have recently in- 
creased our bed compliment from 40 to 46 
in order that the responsibilities to mothers 
in our own geographical vicinity may be 
reasonably discharged. 

At the instigation of the director of the 
department, Mr. John Beattie, the Governors 
have also opened in recent years an eight- 
bedded ward “HARLEY ” for admission 
of cases of abortion. This ensures that no 
booked case in trouble in early pregnancy 
is ever sent elsewhere. 

Our out-patient department is obsolete 
and, in many ways, an insult to human dig- 
nity. It is particularly unsuitable for the 
reception of the only healthy patients in the 
hospital and the attendances at ante-natal 
clinics are three times as many as they were 
25 years ago in the same department. 

We score rather better on in-patient faci- 
lities. The arrangements for premature 
babies are excellent. The lying-in wards are 
pleasant and efficient. The first stage rooms 
and labour wards are adequate to present 
numbers and patients are closely attended in 
labour. We have skilled midwives of the 
highest quality as might reasonably be ex- 
pected, but under-staffing is a feature from 
time to time. These midwives constitute the 
important close contact with patients and 
the reputation of the hospital is safe in their 
hands. 

The “ten year” plan for Bart’s envisages 
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a new maternity unit of 100 beds with 
modern out-patient facilities. This will main- 
tain the advantage of integration, enjoyed by 
the present department, with the medical, 
surgical and pathological services of the hos- 
pital. It will involve the establishment of 
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a Teaching School for Midwives—the only 
way to staff it, and will remedy the present 
defect that 20 per cent. of our medical 
students receive no practical training in mid- 
wifery in their own hospital. 





MEDICINE OUTSIDE HOSPITAL 


G. H. Abercrombie 


Dr. J. L. StruTHERS, of Southampton, who 
qualified in 1955, chose this title for his 
lecture on General Practice on June 7th, 
1961. 


Bart’s serves a local population of about 
20,000 people. Six or eight general prac- 
titioners would care for about that number, 
but would not see anything approaching the 
proportion of unusual cases to be found in 
the wards of a teaching hospital. When you 
leave Bart’s, you should spend at least six 
months in general practice, whatever your 
future may be, to learn what patients want 
when they go to see a doctor, and what 
doctors want when they send patients to 
hospital. Of your 2,500 patients, you will see 
an eighth in any one month, a half in any 
one year, nine-tenths in three years; but the 
number on any one day is unpredictable. 
In winter, a G.P. may work seventy hours 
a week; in summer perhaps only thirty. Sur- 
geries dominate the picture. During the win- 
ter on three evenings a week, family life and 
social life mean supper, stoking the boiler, 
putting the dog out, and bed. Surgeries are 
to the G.P. what ward-rounds are to the 
hospital; home visits are perhaps equivalent 
to ovt-patient Clinics. 

The doctor’s wife has to be a remarkable 
woman. She has to tolerate your erratic 
hours as well as tolerating you! She must 
have a good telephone manner, assuring each 
individual caller that his troubles matter 
without ever committing the doctor to any 
precise line of action. She answers the phone 
to save the doctor from being involved in 
long and fruitless discussions, and from being 
tempted to prescribe treatment without see- 
ing the patient. 


In hospital you see approximately equal 
numbers of what you tend to call male and 
female patients. Outside we call them men 
and women, but we see far more women, 
whether we like it or not, for three reasons: 
first, they have their own troubles with 
menstruation and pregnancy; second, they 
have the care of children; third, at the 
other end of life, they suffer from the chronic 
disabling diseases — rheumatoid arthritis, 
non-fatal strokes and osteoporosis—and need 
repeated visits at home. You may not be 
charmers, perhaps it’s just as well if you 
are not, but you should start now to culti- 
vate the manners which women like, to un- 
derstand a woman’s point of view, and to 
learn about those things which most affect 
her daily life, e.g. the baby’s nappies. If 
the mother sees that you understand her 
difficulties, she will be more likely to accept 
your advice on the prevention of illness and 
anxiety. If you want to improve your skill 
in these matters, go visiting with a good, 
down to earth, social worker, and see how 
she fits into the surroundings, whether in her 
own Office or in a one-room tenement; see 
how she gets the information she needs, 
and how she gives the advice the patient 
needs. 


While you are still here, make the most 
of your last chance of studying Medicine as 
an academic subject. Your stock of 
academic knowledge must sustain you 
through your whole professional life. It will 
be gradually eroded by forgetfulness and 
hurry, but may be increased by experience, 
by reading books and journals, especially 
The Practitioner, by attending the meetings 
of your local medical Society, and by sharp- 
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ening your wits on your colleagues and part- 
ners over morning coffee, when the visiting 
list and clinical problems are discussed. 

In general practice you are likely to find 
yourself in a mutual admiration society. 
People whom you don’t like will usually 
sense it and leave you; only those who like 
you will remain your patients. Even if you 
gradually become less and less safe by the 
standards of academic medicine, these 
patients will remain blissfully ignorant, and 
will still call you a good doctor. Don’t de- 
lude yourselves as to your powers—most 
patients would recover eventually without 
treatment. 
STOP, LOOK AND LISTEN 

What matters to the patient is that some- 
one, important in his eyes, has stopped to 
listen to him. This gives him confidence to 
tell you more, and to tell you what you need 
to know to make a diagnosis. The history 


183 


is the important thing. Take it as it comes; 
it may need encouragement, but come it will. 
It is instructive to consider how often you 
are really stumped for want of some piece 
of apparatus. The stethoscope, symbol of 
a doctor in the public eye, is not indispen- 
sable. The sphygmomanometer could be lost 
for a week. A haemoglobinometer is far 
more valuable and half the price, and yet is 
missing from many surgeries. You need an 
ophthalmoscope only once or twice a week. 
The instrument whose loss would be really 
serious is the auroscope: you must have one 
and learn to use it. If you will stop and 
look and listen, most of your diagnosis is 
done before you touch the patient. Try it 
now while you still have no responsibility, 
no need to do anything about what you 
discover. Thus you may prepare yourselves 
to be what your patients need and want— 
a good doctor. 





MEDICAL STAFF APPOINTMENTS 


The following appointments to the medical staff take effect from the dates mentioned : — 


DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY 
Consultant: Mr. Gordon L. Bourne. August Ist, 1961. 


EAR, NOSE AND THROAT DEPARTMENT 
Consultant Surgeon: Mr. R. F. McNab Jones. August Ist, 1961, to succeed Mr. Jory, 

retired July 27th, 1961. 

Registrar: Mr. L. N. Dowie. July Ist, 1961. 


CARDIOLOGY DEPARTMENT 


Consultant Physician: Dr. D. Weitzman. July Ist, 1961, new appointment. 


DEPARTMENT OF ANAESTHESIA 


Consultant Anaesthetist: Dr. T. B. Boulton. July 15th, 1961, to succeed Dr. Langton 
Hewer, retired June 6th, 1961. 
Senior House Officers: Mr. C. J. White. August Ist, 1961. 
Mr. R. W. Gabriel. August Ist, 1961. 


DR. CULLINAN’S FIRM 


Registrar: Dr. G. M. Buckle. September Ist, 1961 (but has already begun work): to 


succeed Dr. Parrish. 
DR. BODLEY SCOTT’S FIRM 


Registrar: Dr. G. H. Fairley. August Ist, 1961, to succeed Dr. J. Q. Matthias. 


MR. HUNT’S FIRM 


Senior Registrar: Mr. P. Knipe returns on September Ist, 1961. 
Mr. T. Early leaves on July 31st, 1961. 
Mr. N. G. Rothnie locum during August, 1961. 


RHEUMATIC DISEASES 


Medical Registrar: Dr. R. L. Hewer. July 24th, 1961. 
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PRE-ECLAMPTIC TOXAEMIA 


A review of the 327 cases of pre-eclampsia treated at the 
Peterborough group of Hospitals during 1959-1960, out of 
a total number of 2,425 deliveries. 


by G. B. Jackson 


Introduction 


The toxaemias of pregnancy have been 
defined as a group of diseases which are en- 
countered frequently during gestation and 
the early puerperium, and are characterised 
by one or more of the following signs : 
hypertension, oedema, proteinuria, and in 
certain severe cases convulsions and death 
(Eastman). 

Eastman has also suggested the follow- 
ing classification: 

1. Acute toxaemia of pregnancy (onset 
after 24 weeks). 

A. Pre-eclampsia. 

(i) Mild. 

(ii) Severe. 

B. Eclampsia (convulsions or coma, 
usually both, when associated with 
hypertension, proteinuria or oedema). 


2. Chronic hypertensive (vascular) 
disease with pregnancy. 
A. Without superimposed acute toxae- 
mia. 

(i) Hypertension known to have 
antedated pregnancy. 

(ii) Hypertension discovered in preg- 
nancy before the 24th week (and 
with post-partum persistence). 

B. With superimposed acute toxaemia. 


3. Unclassified toxaemia (insufficient 
data to differentiate the diagnosis). 


Pathology and Aetiology 


A FULL DESCRIPTION of the pathology and 
aetiology of pre-eclampsia may be found 
in any text book; it is sufficient to mention 
here that the major amount of the patho- 
logical study of this disease has necessarily 
been carried out in fatal cases of pre-eclamp- 
sia. Little is known, therefore, of the pre- 
sumably reversible changes in non-fatal 
cases of pre-eclampsia which may or may 


not be similar to those in the fatal cases. 


The aetiology of pre-eclampsia is also un- 
known although there are many theories, 
but it is generally held that the final cause 
lies between disordered endocrine and 
maternal enzyme functions 


The clinical course of pre-eclampsia 


It is a characteristic of the disease that 
the patient is often well during its early 
stages and no symptoms are noticed until 
the disease is well advanced. The first sign 
is usually a rise in the blood pressure. 
Figures of 130 mm. systolic and 90 mm. 
diastolic are usually taken arbitrarily to be 
significant (F. J. Browne). This rise in blood 
pressure occurs after the 24th week of preg- 
nancy and is soon followed in most cases by a 
rapid rise in weight with obvious oedema; 
the weight gain may, howevers, precede the 
hypertension. Excessive gain in weight, 
moreover, may be due to an actual gain 
in “‘ flesh ’’, a fact of some importance since 
it has been shown that pre-eclampsia is com- 
moner in patients showing an excessive gain 
in “ flesh’ during pregnancy. 


Although the order of events may vary, 
the next sign to appear is usually protein- 
uria, which varies greatly according to the 
severity of the disease. In the Peterborough 
group of Hospitals, proteinuria is not found 
to be a frequent sign in pre-eclampsia; hyper- 
tension, weight gain and oedema being more 
usual. 


in mild pre-eclampsia the blood pressure 
does not exceed 160 mm. systolic or 100 
mm. diastolic, oedema and proteinuria being 
minimal or even absent. In severe pre- 
eclampsia the blood pressure may be grossly 
raised to levels of 180-200 mm. systolic and 
110-120 mm. diastolic; associated with this 
the oedema and weight gain are marked and 
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proteinuria may be very severe. If the 
disease is allowed to progress, the patient 
begins to complain of frontal headaches, vis- 
ual disturbances, loss of appetite and vomit- 
ing; progressing to twitching of the ex- 
tremities and finally to the convulsions and 
coma of true eclampsia. 

Of the 327 cases reviewed 68 were not 
booked for hospital confinement; the patients 
fell into five main groups: 

1. 105 cases with hypertension alone, of 
whom 82 had a maximum diastolic blood 
pressure below 100 mm. and the remaining 
23 cases with a maximum diastolic pressure 
between 100-110 mm. 

2. 78 cases with hypertension and 
oedema but no proteinuria. In only 8 cases 
was there marked pitting oedema. 

3. 68 cases with hypertension and pro- 
teinuria but no noted oedema. In none of 
these cases was there more than a trace 
of proteinuria. 

4. 73 cases with hypertension, oedema 
and proteinuria, of whom 49 had mild pro- 
teinuria (less than | gramme per litre), 20 
had moderate proteinuria (between 
gramme and 5 grammes per litre) and 
had severe proteinuria (more than 
grammes per litre). 

5. 3 patients with eclampsia. 

Of these 327 cases seven were known to 
have essential hypertension, two of whom 
had proteinuria before pregnancy. One other 
essential hypertensive was also a known case 
of diabetes mellitus. 


aL. 


Perinatal mortality and foetal maturity 


The perinatal mortality in pre-eclampsia 
is to some extent dependent upon the sever- 
ity of the disease. In its milder form the 
figure is low, but in severe pre-eclampsia 
and eclampsia the perinatal mortality is of 
the order of 300 per 1,000 deliveries. 

Foetal maturity plays an important part 
in determining the foetal mortality and a 
high proportion of foetal deaths are attri- 
butable to immaturity. But the foetal mor- 
tality is also proportional to the duration of 
the disease and rises considerably after the 
37th week of pregnancy. The highest degree 
of survival is therefore obtained by inducing 
delivery near the 37th week of pregnancy. 

In fact, in this series 98 births were in- 
duced, 16 deliveries were by Caesarean sec- 
tion and the remainder were spontaneous de- 
liveries. The maturities are shown in the 
table below: 
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Duration of 
pregnancy 


Induced Spontaneous Caesar- 
births hirths ean 


in weeks sections 

40-Term 58 115 1] 
39 12 3B 0 
38 11 37 2 
37 5 14 0 
6 6 & l 
35 ; ; " 
14 l 3 l 
33 l 2 0 
32 0 0 0 
31 l I 0 
30 0 I 0 
29 0 0 0 
28 0 l 0 


totalled 22, or 64 per 1,000 births. Figures 
vary for the perinatal mortality in pre- 
eclampsia, but figures between 10 and 15 
per cent (100-150 per 1,000 births) are 
usually given (Theobald). 

The perinatal mortality was composed of 
20 stillbirths and 2 neonatal deaths, the in- 
cidence of the stillbirths being: 

(i) 38 weeks-term 

(ii) 36-38 weeks 

(iii) 32-36 weeks ay 
(iv) before 32 weeks ... ae aa 

Foetal abnormality was present in three of 
these cases, namely, hydrocephaly, anence- 
phaly with spina bifida and hydramnios; in 
the third case the foetal abnormality was 
not stated. 

The remaining two perinatal deaths were 
of twins delivered by lower uterine segment 
Caesarean section at 35 weeks of pregnancy; 
they died on the first and second days of life. 


mn o 


Maternal mortality 


In large series the maternal mortality in 
pre-eclampsia is low (0.2-0.4 per 1,000 
cases); in eclampsia, however, the mortality 
is far higher and is variously stated to be 
between | and 10 per cent. In this small 
series the maternal mortality was nil. 
Associated abnormalities 

Pre-eclampsia is commoner in cases of 
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multiple pregnancy; in this series there were 
five cases of twins, an incidence of almost 
1 : 60 cases. Hydramnios is also said to 
be associated with pre-eclampsia, but only 
3 cases were found in the series. 

Other abnormalities also noted were: 18 
forceps deliveries, 9 breech deliveries, 3 
manual removals of placentae and two cases 
each of ante-partum haemorrhage, post- 
partum haemorrhage and puerperal pyrexia. 
Maternal and perinatal mortalities in 

eclampsia 

As previously mentioned, the maternal and 
perinatal mortalities in eclampsia are con- 
siderably higher than those in more moder- 
ate stages of toxaemia. From 1951 until 
the present time 34 cases of eclampsia have 
been treated at the Peterborough Group of 
Hospitals; of these 18 were not booked for 
hospital confinement. There was one mater- 
nal death, that of a patient with congenital 
polycystic kidneys, who died as a result of 
anuria. 

Four deliveries were by lower segment 
Caesarean section, eight deliveries were by 
forceps; there was one case of triplets and 
one of twins, the remainder were normal. 
This resulted in a total of 37 births with 
a perinatal mortality of 5, or 135 per 1,000 
births. The perinatal deaths are listed below: 

(i) A stillbirth delivered by lower seg- 
ment Caesarean section at term. 

(ii) The neonatal death of a triplet 
born at 39 weeks of pregnancy; this 
was due to congenital oesophageal 
atresia. 

(iii) The breech delivery of a macerated 
stillbirth at 31 weeks of pregnancy. 

(iv) A neonatal death following normal 
delivery at 32 weeks of pregnancy. 

(v) A stillbirth delivered normally at 
33 weeks of pregnancy. 


The treatment of pre-eclampsia 

The most important factor in the treat- 
ment of pre-eclampsia is early detection of 
the disease. This entails regular attendance 
at the ante-natal clinic with a careful watch 
for a rise in blood pressure, excessive weight 
gain (due either to oedema or an actual 
gain in “ flesh”) and the appearance (or 
exacerbation) of proteinuria. Any rise in 
the blood pressure above 130 mm. systolic 
or 90 mm. diastolic, or a weight gain ex- 
ceeding | Ib. per week is suspicious. The 
appearance of proteinuria is checked with 
either a clean specimen or a catheter speci- 
men of the urine. 
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Treatment is largely symptomatic and can 
be divided into the treatment of weight gain 
and the treatment of hypertension. At the 
ante-natal clinic in Peterborough the im- 
portance of actual gain in “* flesh ” is stressed 
and any patient showing excessive weight 
gain is asked to follow a diet sheet which is 
reproduced below. Any patient who, at her 
first attendance, is thought to be obese is 
put on this diet immediately as it has been 
found difficult to make patients lose weight 
late in pregnancy. This type of diet is also 
used for patients actually admitted with pre- 
eclampsia. 

The oedema of pre-eclampsia is due partly 
to a raised hydrostatic pressure and partly 
to water and salt retention, there being an 
increase of 10 per cent in the total exchange- 
able sodium (Dieckmann). Oedema of the 
legs is to some extent relieved by bed-rest, 
therefore; water and salt retention, however, 
require treatment with diuretics and a salt- 
reduced diet. Most of the patients in this 
series requiring diuretics were treated with 
Saluric (chlorothiazide) 0.5 gramme twice 
daily, together with a diet in which no salt 
was added. In the severer cases larger doses 
were needed and a salt-free diet was neces- 
sary. 

Other diuretics have been used: Esidrex 
(mersalyl), Hydrosaluric (hydrochlorothia- 
zide), Aprinox (bendrafluazide) and the lat- 
est preparation to be used is Navidrex K. 
The chlorothiazide derivatives are particular- 
ly useful because of their added hypotensive 
action. 

Hypertension in pre-eclampsia is partially 
of neurogenic origin, but Assali has shown 
that there is a toxic factor acting directly 
on the arteriole to produce spasm. Light 
sedation is often sufficient in the mild case; 
sodium amytal 1.5 grains three times daily 
was most commonly used. In severer cases 
small doses of hypotensive drugs, such as 
0.5 mgm. daily of Reserpine, have been 
claimed to be of value, although this is 
by no means sure. Beck has stated that 
their prolonged use is successful in reducing 
the foetal mortality. 

Hospital treatment for the milder case of 
pre-eclampsia was rarely necessary, and as 
a rule was not possible. These patients, 
therefore, were told to rest as much as pos- 
sible and to avoid over-exertion; this com- 
bined with sedation, diet and diuretics was 
often enough to control the pre-eclampsia. 
Any worsening of the hypertension or gain 
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YOU MAY DRINK 


14 pints milk per day. 

Tea, coffee, water, lemon juice—all 
without sugar. 

Saccharin can be used for sweetening. 


YOU MAY EAT 

BREAKFAST 
2 eggs or | large grilled chop. 
1 thin slice bread with little butter. 
Tea, coffee or milk. 


MORNING TEA 
1 orange. 


LUNCH 
Meat, eggs or cheese. 
Vegetables (salad or cooked). 
1 thin slice bread with little butter 
1 piece fruit 
Milk. 


DINNER 
Large serving meat or fish. 
Very little gravy or sauce. 
1 small boiled potato. 
2 vegetables. 
| piece fruit. 
1 thin slice bread with |.ttle butter. 
Tea, coffee or milk. 


SUPPER 
Milk or milk coffee 





(Calories 1800 


DO NOT ADD SALT TO YOUR FOOD AT TABLE. 
. . Protein 85-90 g.) 


DO NOT TAKE 


Sugar, glucose, Dexsal 

Honey, jam, syrup, sweet spreads, 

Sweets, chocolates, cocoa. 

Chocolate beverages such as Milo, Ovaltine, 
Bourn-Vita, Aktavite. 

Soft drinks, cordials, milk shakes. 

Alcoholic drinks. 

Biscuits of any kind (no Sacs. Vita-Weats, 
Ryvita, etc.). 

Cakes, puddings, pastry, scones. 

Ice cream, cream. 

Dried fruits, timed fruits, grapes. 

Porridge, cereals cornflakes, Weetabix, 
etc. 

Spaghetti, macaroni, vermicelli. 

Rice, sago, tapioca. 

Baked beans, split peas, barley. 

Fried foods — chips, etc. 

Fatty meat, sausages, bacon, ham. 

Olive oil, peanut oil, olives. 

Dripping, lard. 

Vuts, peanut butter. 

Extra bread and butter. 

Extra fruit. 








Diet sheet for patients with excessive weight gain in pregnancy. 


in weight usually necessitated admission to 
hospital for complete bed-rest and more 
vigorous treatment. 

Any rapid deterioration in the course of 
the disease was usually treated with heavier 
sedation, morphine, grains one-sixth to one- 
quarter, four-hourly being most effective 
When this failed to have any effect the 
pregnancy was normally terminated. 


Termination of pregnancy 

Milder cases of pre-eclampsia were often 
allowed to reach term, but post-maturity 
was seldom permitted. Induction of labour 
near the 36th week of pregnancy, to avoid 
the risks of prematurity and of intrauterine 
death, was often necessary in the more 
severe cases. 

Induction of labour was usually obtained 
by digital sweep of the membranes, or, fail- 
ing this, by rupture of the membranes. 


Pitocin drips for induction were not used 
because of the vasopressor action of this 
drug. Labour was often induced before the 
36th week when the pre-eclampsia was wor- 
sening in spite of treatment, when the systolic 
blood pressure remained consistently above 
160 mm., and in the face of persistent severe 
proteinuria. Failure of induction to succeed, 
or a very rapid and severe deterioration in 
the course of the disease, were often con- 
sidered sufficient indication for Caesarean 
section. In all, 98 labours were induced and 
16 deliveries were by Caesarean section, or 
a total of almost 35 per cent of the whole 
series. 

The result of delivery was to produce a 
fall in blood pressure and a decrease in 
proteinuria, normally within the first week 
after delivery. The hypertension and pro- 
teinuria were normally absent at the post- 
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natal examination 6 weeks after discharge. 


Selected case reports 

1. Mild pre-eclampsia. 

Mrs. Phyllis D , aged 31, was pregnant 
for the second time, having had one previous 
ruptured ectopic pregnancy. When seen for 
the first time at 26 weeks of pregnancy her 
blood pressure was 145/80 mm. and she 
had gained | stone in weight. At 34 weeks 
the blood pressure was 150/105 mm. but 
there was no further weight gain and no 
proteinuria. She was treated as an out- 
patient with rest, diet and mild sedation. 
When admitted at term her blood pressure 
was 140/100 mm., and there was still no 
oedema or proteinuria. 

Treatment continued with complete bed- 
rest, 1,800 calorie diet, and sodium amytal, 
grains 3, three times daily, with saluvc | 
gramme, twice daily. In four day. the 
blood pressure dropped to 130/80 mm. and 
she lost 4.5 Ib. in weight. On the fifth day 
after admission a digital sweep of the mem- 
branes was performed and she was delivered 
normally 24 hours later. At discharge on 
the tenth day the blood pressure was 130/90 
mm. and six weeks later was 140/80 mm. 

2. Severe pre-eclampsia. 

Mrs. Winifred G , aged 26, was preg- 
nant for the third time; she had severe pre- 
eclampsia in the previous pregnancy. At 
24 weeks the blood pressure was 150/84 
mm., there was no oedema and no pro- 
teinuria; at 30 weeks the blood pressure was 
170/110 mm., there was moderate oedema 
and proteinuria (1 gramme per litre), she 
was complaining of headache and spots be- 
fore the eyes. 

She was admitted and was given mor- 
phine, grains one-sixth intramuscularly, im- 
mediately Shortly after admission the 
blood pressure reached a peak of 210/110 
mm., but this soon decreased. Subsequently 
she was treated with bed rest, 1,800 calorie 
diet, and sodium amytal, grains 3, three 
times daily, with Aprinox (bendrafluazide). 
| tablet, twice daily. A fall in weight of 
| stone, to 11st. SIb. was recorded, together 
with a fall in blood pressure to 170/110 
mm.; proteinuria (6 grammes per litre) per- 
sisted. 

At 35 weeks labour was induced by a 
digital sweep of the membranes and she was 
delivered normally of a living baby weigh- 
ing 3 Ib. 5 oz. By discharge the blood 
pressure had dropped to 140/95 mm. and 
the proteinuria to 100 mgm. per litre. Six 
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weeks later the blood pressure was 145/90 
mm., and the proteinuria 30 mgm. per litre. 
3. Essential hypertension with added pre- 
clampsia. 
Mrs. Blanche R , aged 33, pregnant for 
the third time, was a known hypertensive. 
At 20 weeks the blood pressure was 180/ 
110 mm., there was no oedema and no 
proteinuria. She was told to rest and was 
given phenobarbitone, } grain, twice daily. 
She continued through her pregnancy with 
a blood pressure of 180/110—160/100 mm. 
until admission at the 38th week; there was 
now severe oedema but no proteinuria. 

After admission she was treated with bed- 
rest, 1,800 calorie diet and sodium amytal, 
grains 3, three times daily, and with Saluric, | 
gramme, twice daily. On the day after 
admission the membranes were ruptured 
with a Drew-Smith catheter and she was 
delivered normally the next day. At dis- 
charge the blood pressure was 170/100 mm. 
with no oedema and no proteinuria: there 
was no change from this at the post-natal 
examination six weeks later. 

4. Serere pre-eclampsia with intrauterine 

death. 

Mrs. Alice B . aged 39, was pregnant 
for the eighth time, her previous seven 
pregnancies had been normal. When seen 
for the first time at 24 weeks her blood 
pressure was 140/80 mm. and there was 
no oedema or proteinuria. At 30 weeks, 
however, the blood pressure was 160/90 
mm. and there was considerable oedema. 
The patient was admitted and treated with 
bedrest, 1.800 calorie diet and sodium 
amytal, | grain three times daily with 
Saluric, | gramme twice daily. She was dis- 
charged very much improved after one 
week of this treatment 

At 32 weeks examination showed no in- 
crease in foetal size, foetal movements were 
no longer felt and the foetal heart could not 
be heard: X-ray confirmed foetal death. 
The blood pressure was now 160/105 mm. 
The patient was readmitted one week later 
for induction of labour, her blood pressure 
now being 130/90 mm. 

Digital sweep of the membranes was at- 
tempted, but was not possible because of 
non-dilatation of the cervix; an intravenous 
ergometrine drip was then set up, but this 
too failed to induce labour. Hysterotomy 
was therefore performed and a bilateral Irv- 
ing’s operation was carried out at the same 
time. At operation a macerated foetus was 
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found of approximately 26 weeks’ maturity 

This patient was discharged after three 
weeks, feeling considerably improved and 
with a blood pressure of 150/70 mm. 
Summary 

Three hundred and twenty-seven cases of 
pre-eclampsia were treated with rest, diet, 
sedation, diuretics and, where necessary, 
with induction of labour. There was a peri- 
natal mortality of 64 per 1,000 births. The 
maternal mortality was nil. In 34 cases of 
eclampsia the perinatal mortality was 135 per 
1,000 births, and there was one maternal 
death 
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The Bishop’s Bonfire Mermaid 


The Irish, we are told, believe that Ire- 
land is “a little bit of Heaven’. That, how- 
ever, is not the impression one gets from 
Sean O’Casey’s ** The Bishop’s Bonfire ”’. 

The play is the story of the preparations 
for the visit of the Bishop to his home town 
Ballyoonagh, and the people involved. It 
shows the conflict between the ideas of 
youth and age in a country where, as the 
programme note informs us, “ chastity has 
become one of the worst vices, the marriage 
rate the lowest in the world and the birth 
rate too, accompanied by the alarming emi- 
gration of young people’. The reasons for 
this are obvious if Mr. O’Casey has painted 
a true picture of communal life in Ireland. 
where he sees the Roman Catholic Church 
as the true government. The Church, with 
its clerical authority, puritanical outlook, 
piety and, above all, its tradition engrained 
since birth, has blinded and brainwashed 
the ignorant peasants into accepting without 
question its doctrines. 

It would seem that the subject matter 
is heavy. Far from it; with tongue in cheek 
the author has said all he needs to say. Irish 
wit abounds, the subtle and the ridiculous 
blended to poke fun at the Church, Irish 
drinking habits, the army and even the Rus- 
sians who, one character maintains, will 
transport them all to a New Siberia on the 
Isle of Man. 


Amidst the comedy and slapstick is pathos 
in the figure of a young priest, who sees 
the folly of the feudal system created by his 
fellow clerics and tries to rebel. “* The 
Bishop’s Bonfire” is good entertainment 
and good comedy with a difference its 
* Oirish ”"! 

JW. 


Ladies’ Hockey Club 


At the Annual General Meeting of the 
Club, held on Monday, June 26th, 1961, 
the following officers were elected for the 
1961-1962 season: 

Captain: Alethea Coates; Vice-Captain 
and Fixture Secretary: Janet Thoroughgood; 
Hon. Secretary: Sheila Minns; Match Secret- 
ary: Catherine Lloyd: Treasurer: Parveen 
Kumar: and Committee Member: Elizabeth 
Knight 


We regret that there were the following 
errors in last month’s teaching supplement. 
Dr. Harris has a Ward Round at 10.30 a.m. 
on Thursdays. Mr. Birnstingl holds his 
Surgical Out-patients’ Clinic at 9 a.m. on 
Mondays. Mr. Tuckwell no longer holds a 
Monday morning clinic. 
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SPORTS NEWS 


Viewpoint 


It must have happened to all of us some- 
time, whatever the game; to have committed 
some glaring mistake—missing a sitter (un- 
known aetiology—but apt in that one usually 
ends up in a rather undignified posterior 
position), whether it be the dropped final 
pass in Rugby, the missed open goal at 
Soccer, or the smash straight into the net 
at tennis. But perhaps the most embarrass- 
ing, in that you remain in the limelight 
for a long time, is the dropped dolly at 
cricket. 

However, it is not the drop itself that 
is sO interesting, but the reaction of the 
fielder afterwards (self-analysis can be very 
revealing sometimes!). There would seem 
to be three main groups, depending partly 
on how good a player you are but also on 
personality. 

1. Mr. Average—very keen, but not very 
good- -indulges in a profusion of apologies 
and a veritable quagmire of self-criticism 
continuing for the rest of the innings and 
on into the pavilion, until the shades of 
kind alcohol creep over his hyperaesthetic 
cortex. 


2. The Expert makes excuses—* It was 
difficult, wasn’t it; did you see the wind 
get hold of it, and I lost it against those 
trees? No, it definitely wasn’t on.” Oh 
foolish one—the truth is not in thee and 
thou deceiveth thyself (but not anyone else, 
ae... so 


3. The A. N. Other—picked to fill the 
No. |] spot—cannot bowl, cannot bat (can- 
not field either, for that matter). “* Goodness, 
what a duffer | am! (Laughs.) Still, it leaves 
the game open. (More laughs.) Didn't want 
us to win too easily. (Hysterics.)’ Later 
in the bar (after they have won) the captain 
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of the opposition comes up to our skipper: 
“Fine chap your No. 11—best I’ve played 
against; and 
about... .” 

Heigh-Ho, it’s a fine game. 


those stories — that one 


Athletic Club 


THIS SEASON HAS provided greater scope for 
Bart’s athletes in competition and in prepara- 
tion for University Championships than in 
the past The team has returned victories 
against King’s College Hospital, St. 
Thomas’s Hospital, Guy’s Hospital, North- 
ampton College and Imperial College Ath- 
letic Clubs. The two most enjoyable fixtures, 
both competitively and socially, against the 
Westminster Bank A.C. were closely fought. 

The team’s success has been mostly due to 
a very keen nucleus of athletes. In the 
sprints M. Freeth has strengthened our 
claims and is rewarded with a trip to Sweden 
with the United Hospital’s A.C. in Septem- 
ber, as is also T. Foxton. C. Bridger and A. 
Knox have run well in the 440, particularly 
the former who has recorded many good 
wins. In the 880 and the mile Foxton has 
run consistently well and has been ably sup- 
ported by P. Littlewood and A. A. Lewis. 

In the field events T. Herbert has shown 
greater concentration in the shot and discuss. 
M. M. Orr and C. J. Richards have been a 
formidable combination in the javelin and 
have taken maximum points in all fixtures. 
Goodall has produced a welcome return to 
form 1n the trip!e and long jumps. S. Harris 
and B. Marsh have gained important points 
in both the high jump and the long jump. 

It is hoped that this enthusiastic team can 
be retained as the club can then be assured of 
a successful future, which may attract other- 
wise dormant athletes to participate before 
‘* sans eyes sans teeth ” doth us part. 


BY BART’S MEN 
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BOOK REVIEWS 


The Principles and Practice of Surgical Nursing 
by D .F. Ellison Nash. Edward Arnold. 36s. 


The revision of this large textbook for its second 
edition has been thorough; there are few chapters 
which remain unchanged. Additions include men 
tion of steriod therapy as it affects the surgical 
patient; open heart surgery; the artificial kidney; 
the treatment of cardiac arrest; protecting staff 
against radiation hazards; urinary _ ileostomy; 
fluothane, and many others. The book is rather 
larger (1032), contains more illustrations, and is 
a little dearer (by 6s.). 

The publicaticn of this book was a notable 
event in nursing education; no other surgical 
textbook is anything like it. It only claims to 
describe the principles of surgery, but these are 
supported by careful reasoning, and with full 
application to practice. Detailed practical advice 
is never lacking, and vague allusions to watchful 
ness and care, which are so irritating to anyone 
who wants factual information, are never made. 
The nurse is recognised and addressed as an 
adult practitioner of a craft. Many authors who 
write of a subject in which practices differ as 
widely as they do in surgery are content to give 
generalities with which no one will disagree. This 
is not Mr. Nash's way, and he is committed on 
every subject he discusses. His book is that of 
a great educationalist with well-marked opinions 
Inevitably some will not agree with all of these, 
but his beliefs are well supported and must com 
mand attention 


The index remains the only weak part of the 
book. An exhaustive index is a great help when 
one is looking for information in a hurry, and 
there is a great deal more in Mr. Nash's book 
than might be thought by looking at the last pages 

W.E.H 


Drugs in the treatment of disease. British Medical 
Association. Ed. H. Clegg. 1961, pp. 516. 35s. 
New drugs make their appearance every day 
on the market and the physician is faced with the 
dilemma that if he treats his patient with one of 
the new proprietary drugs, the complications of 
the treatment may be worse than the disease. In 
among this great collection of new drugs are 
some that represent an unqualified advance such 
as the phenothiazine drugs in mental disease or 
hypotensive drugs such as guanethidine 

This book is compiled from a series of thera- 
peutic articles that were published in the British 
Medical Journal in the last two years. These were 
written by eminent members of the profession 
and have again been revised before being 
published in book form so that the problems 
of delay in this rapidly changing field have been 
largely overcome. 

There are 65 articles, some of them written by 
consultants to this Hospital, and all aspects of 
simple therapeutics have been covered with the 
possible exception of cytotoxic drugs. The high 
standard of these articles is guaranteed by the 
fact that each one has already been published 
before a critical audience 


A fresh approach has been made to such 
traditional subjects as tonics, antacids and cough 
mixtures whilst recent advances in steroid therapy 
are also concisely described. Very little of the 
pharmacological basis of therapeutics is included 
in this book but it should prove a very useful 
handbook for undergraduate and postgraduate 
therapeutics and also for the G.P. who finds it 
difficult to decide between the genuine and 
misleading advertisements which he receives 

Little need be said in critiscism of this book 
except possibly that the inclusion of three chapters 
related to the control of blood pressure has led 
to a certain amount of repetition, and attention 
could be drawn to the curious omission of 
spironolactones from the chapter on diuretics. 

Pa. 


A Short Textbook of Haematology by R. B. 
Thompson. pp. 306. Pitman Medical Pub- 
lishing Co. Ltd. 30s 

There are several excellent text books of 
haematology. Some deal with clinical aspects, 
whilst others approach the subject from a patho- 
logical angle. However, these books are alike 
in that they contain a large amount of subject 
matter, and, although essential for clinicians in- 
terested in blocd disorders and haematologists. 
are too comprehensive and bulky for the average 
medical student. 

This new book may therefore be of considerable 
value. It is concise, of a convenient size, reason- 
ably cheap, up-to-date, and, on the whole, clearly 
written. 

It is unfortunate that; in places, unnecessarily 
long and complicated sentences mask the authors 
true meaning, but it is usually possible to grasp 
his intentions without undue trouble. For in- 
stance, on p. 107, we read of the reticulocyte 
response in a case of iron-deficiency anaemia 
under treatment. “The height of the response 
varies inversely with the initial degree of 
anaemia. This statement is obviously mislead- 
ing, but most people are likely to make the correct 
interpretation 

The majority of the book is most informative, 
but certain points are particularly clearly ex- 
plained, and are more easily absorbed than in 
other, far larger books. 

The passages on the distinction between the 
warm and cold antibody types of acquired 
haemolytic anaemia, the significance of absolute 
values and the inherent errors of the red cell 
count, porphyrin metabolism and iron metabolism 
are all to be highly recommended. A_ wide 
variety of disorders is mentioned, including so 
uncommon and recently discovered a disease as 
thrombotic thrombocytopenic purpura. 


On the whole this book is to be thoroughly 
recommended, as an easily assimilable source of a 
great deal of information on haematology. It 
should prove ideal for the medical student, and 
may well be of value for recent information on 
blood disorders to the qualified ee 

A.J.S 
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Bacteriology and Immunity for Nurses by Ronald 
Hare .M.D. Longmans. 17s. 


Those asked to review a book may be experts 
in the particular field involved, or members of 
the reading public for whom the book is intended: 
this reviewer belongs to the second group. A 
nurse has no ability or desire to assess the scien 
tific accuracy of a Professor of Bacteriology, but 
may suitably answer certain questions. Is the 
material selected by the author from his immense 
subject what she needs* Is it presented in a 
way that she can understand? 

The answer to both these questions is yes. The 
book is attractive in appearance from the type 
to the dust jacket, and is well illustrated with 
photographs, microphotographs. maps and line 
diagrams. The language used is not unnecessarily 
technical but is never condescending, and the style 
is lucid and readable, detached and cool, with a 
tendency to negatives “not unusual”, “ not 
very surprising”. The facts are well marshalled 
and presented, as for instance in the section on 
the contro! of infection. Professor Hare says that 
the chain of causation can be broken in three 
ways; by controlling the sources of micro-organ 
isms, by cutting their lines of communication, 
or by rendering the population refractory to in 
fection. These methods he applies to each in 
fection he describes 

The criticisms that one might make of this 
book are that condensation has occasionally led 
to ambigu ty. It might appear, for instance, that 
the only commercial method of milk pasteuriza- 
tion is the long-time one, and that there is only 
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one site for the appearance of the primary sore 
of syphilis. 

The section on staphylococcal cross-infection 
in hospitals is as disturbing as this topic always 
is. Bacteriologists doubtless realize the burden 
of anxiety carried by the conscientious nurse in 
this respect, and exemplified in Professor Hare's 
trim little diagrams. We rely on them to show 
the solution W.E.H 


Bailliére’s Pocket Book of Ward Information by 
Marjorie Houghton, M.B.S., S.R.N., S.C.M.., 
D.N. Published by Bailliére, Tindall & Cox 
Ltd. Price 6s. 6d. Tenth edition 

That a further edition has become necesary 
shows that there is a continued demand for this 
handy littke book. Indeed it does contain an 

amazing amount of information in so small a 

volume which really is pocket size. Sometimes | 

would suggest that in some sections there is an 
excess of what is required by those for whom the 
book is designed and this may deter some would- 
be users 

Though most keen ward sisters compile their 
own book or card index of useful information 
and routine preparations and treatments approved 
by their own physicians or surgeons and in con- 
junction with the hospital's own special depart- 
ments, this should prove a useful volume for 
those who do not, and has many helpful sections 
for all users, in particular the first section on 
weights and measures and their equivalents, the 
concise account on hormones and glandular 
secretions and on fluid and electrolyte balance. 
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To be of real use the nurse should make herself 
familiar with all sections so she can use it as a 
true reference book. 

B.F.C. 


Textbook of Physiology by W. W. Tuttle, Ph.D.. 
Sc.D. and B.A. Schottelius, Ph.D. 547 pp 
14th edition. Mosby. 52s. 6d. 


Like so many American textbooks the presen- 
tation is excellent. The paper is expensive, the 
double column print is large, clear and quick to 
read, the diagrams and pictures helpful and the lay- 
out of chapters, headings and sub-headings sen- 
sible and useful for reference purposes. So many 
English medical books, although better written 
and spelt are left standing in matters of first 
impressions. In textbooks these first impressions 
are important, since the well balanced student is 
more likely to visit the theatre than stay at home 
to read his physiology in forbidding close print 
unrelieved by pretty pictures for several pages 
at a time. His reading must be easy 

The continuity and background writing in this 
book make for interesting reading. The book is 
clear and easy to read, although this is not to say 
that the writing is good, for it is sometimes stilted, 
and a few of the American-type visual training 
aids are a trifle tiresome. Chapters on metabolism 
and nutrition are quite as good as similar sections 
in Biochemistry textbooks and better expressed. 
Each chapter leads the reader into its subject from 
basic principles, and especially useful are those 
on muscle and nerve physiology, circulation and 
respiration. The account of renal secretion is a 
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little thin, saying nothing of GFR and RPF and 
how they are measured. 

Establishment textbook traditions die hard and 
anyone would hesitate to suggest that this book 
should replace the standard physiological textbook 
at Charterhouse, especially since it is a pound 
more expensive. However it is the much better 


book. S.CS. 


The Penguin Handbook of First Aid by A. C. 
White Knox and J. E. F. Gueritz. Price 3s. 6d. 


This Penguin written by two eminent and know- 
ledgeable members of the St. John Ambulance 
Brigade is a small, sensible manual for the lay 
public. It is well written and clear, keeping in- 
struction to the minimum, but avoiding nothing 
that is essential. 

The chapter on accidents and how they can be 
prevented holds something for everyone and puts 
forward the necessity for knowledge where pre- 
vention is impossible. Bodily functions are 
explained simply, basic care in recognition and 
treatment of shock and haemorrhage is clear, but 
enough stress is not laid on the early calling of 
Medical Aid. 

Practical advice on unusual conditions are 
welcome, for example jelly fish stings, farm 
injuries and adder bites. Simple methods of trans- 
port and the importance of the individual in 
Civil Defence end this jlittle book. It seems 
excellent for the lay public, but the medical 
student and nurse would be wiser to consult a 
more comprehensive standard book. 

R.E.B. 








Pregnavite 


For happier, healthier motherhood 


One factor which has contributed to the encouraging 





decrease of infant and maternal mortality in civilised countries 
is the development of modern nutritional knowledge. A 
preparation which is contributing to healthier and safer 
motherhood in this country is PREGNAVITE. This com- 
prehensive vitamin-mineral supplement is specifically 
formulated to fulfil the increased daily requirements of the 
pregnant or lactating woman. 
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The Medical Service of The Royal Navy 
VACANCIES FOR MEDICAL OFFICERS 


The Royal Navy offers Short Service Commissions of 3 or 5 years’ duration to Registered medical 
practitioners. Opportunity exists for transfer to Permanent Commission, by selection, after one 
year’s service. There are facilities for postgraduate study and training for higher degrees with a 
view to specialisation, in the case of officers entered on 5 year short service and on Permanent 
Commissions. Specialities include Underwater Physiology, Nuclear and Aviation Medicine, as well 
as the usual clinical subjects 


PAY 
On entry a Surgeon Lieutenant married and over the age of 25 years will receive £1,195, with 
annual pay increments thereafter and a tax free ration allowance of £112 p.a., if unaccommodated 


Additional allowances are paid for children’s education, disturbances involving essential moves of 
family, and for service overseas 


GRATUITIES AND PENSIONS 


Gratuities are payable on completion of short service commissions 
3 years’ service, £1,500 tax free 
5 years’ service, £3,000 tax free 
Those officers accepted for Permanent 
Commissions receive £1,500 (Taxable) 


Service becomes pensionable after 16 years 
For further details apply to : 


THE MEDICAL DIRECTOR-GENERAL OF THE NAVY, 
MEDICAL DEPARTMENT (ADMIRALTY), 
QUEEN ANNE’S MANSIONS, 
ST. JAMES’S PARK, 
LONDON, 8.W.1. 
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Solprin - Codis - Cafdis 


Contain neutral stable soluble aspirin 


DIISNe Aue 
in water 


SOLPRIN. Dissolves in water to form a 
true solution of calcium acetylsalicylate 
neutral soluble aspirin 

Clinical evidence produced over a long 
period ol years indi ates that Solprin is 
unlikely the 


ven in the massive dosage prescribed in 


to irritate gastric mucosa, 


rheumatic conditions. 
More rapidly absorbed giving 


za quicker 
cllect. 





copis. Neutral soluble with 


phenacetin and codeine phosphate. 


aspirin 


carois. Neutral soluble aspirin with 
phenacetin and caffeine. 


N.H.8. basic prices for 500 tablets in foil, 
which ensures protection from moisture: 


SOLPRIN 12/6 CODIS 25/- CAFDIS 16/- 


Literature and clinical samples available from: 


RECKITT & SONS LIMITED, PHARMACEL 


ICAL DEPARTMENT, HULL, YORKSHIRE 
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DEQUADIN 


LOZENGES 








DEQUADIN 
® is a broad spectrum, synthetic, 
antibacterial, antifungal compound 
e provides effective therapy 
without recourse to antibiotics 


is active against most oral pathogens 
¢ controls fungal overgrowths as well 
as bacterial infection 


Dequadin Lozenges, each containing 


STANDARD 0.25mg. Dequadin (dequalinium chloride 
B.P.C.) are available in tubes of 20 
REFERENCE CARD lozenges. 


ON APPLICATION Dosage : One lozenge sucked slowly every 


two or three hours. 


Manufactured in England by ALLEN & HANBURYS LTD LONDON E2 














| EXAMINATION OF THE FUNDUS | 


§ The Hamblin «sIO” Ophthalmoscope | 
Reliability at a Moderate Price | 


A robust, general-purpose instrument by Hamblin, whose LISTER-MORTON 
Ophthalmoscope is so familiar. Moderately priced, it meets the needs of the 
majority of physicians and surgeons and all those not requiring a more specialised 
instrument. For hospital wards and departments and for students it is ideal. 


Features 
Head shaped for comfort in use 
Wide field of illumination 

Mirror protected by a hood 
Octagonal anti-roll cap 


Built in 
Large aperture for general ophthalmoscopsy 
Small aperture for macular examination 


Green filter 
Slit 
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Lmmediate—effective relief in 


BRONCHOSPASM 


The anxiety and distress of bronchospasm in asthma demands 
safe, instant action which inspires confidence in the patient and 
strengthens resistance to recurrence of attacks. 

FELSOL powders combine, with ease of administration, the 
specific action required to relieve spasm without cumulative 
effect. They are entirely free from narcotic drugs. Small 
maintenance doses between acute attacts progressively reduce 
liability to spasms. 
FELSOL is prescrib- 
ed for ASTHMA in 
all parts of the world 
to which it has been 


introduced 





Clinical samples and literature on request 


BRITISH FELSOL COMPANY LTD., 


206/212 ST JOHN STREET, LONDON E.c.1 

















RIDDOSEDD 
TABLETS 


A Compound of SODIUM-DIETHYLBARBITURATE-PHE NACETIN-CODEINE. 
The ideal HYPNOTIC, SEDATIVE, SOPORIFIC and ANALGESIC. 

RIDDOSEDD induces a calm, natural sleep of several hours without any resulting somnolence. 

RIDDOSEDD has no injurous effects upon the heart, circulation, kidneys or respiration. 


RIDDOSEDD is timed to set in when patients awake during the early hours of the morning, 
thus ensuring a continuation of normal sleep. 


RIDDOSEDD as a soporific is 20 times greater than that of Sodium-Diethylbarbiturate. 
RIDDOSEDD has proved to be a most reliable and best tolerated soporific and sedative for 
more than twenty years. 
PACKED IN BOTTLES OF 20 and 100 
Please write for details to: 





Sole Manufacturers: 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE. 10-14 DUNBRIDGE STREET .LONDON.E.2 
Telephone: SHOreditch 7254/6 Telegrams: Pneumostat, Beth, London 


BRANCH OFFICE - - 1! Mansfield Chambers, St. Ann’s Square, Manchester 2 














BLUE-CROSS the first and foremost foods 


for laboratory livestock 


The correct feeding of animals kept for 
experimental research has presented many 
problems, the most difficult being the main- 
tenance of dietary consistency. Blue Cross 
were the first foods to meet the exacting needs 
of the experimental biologist. Ever since 
special nutritional formulae were introduced 
during the last war, Blue Cross balanced foods 
have been acclaimed for their consistent high 
quality and freshness by famous medical 
schools, pathological departments and re- 
search centres in Britain and throughout the 
world. For full details of foods and prices, 
write to: 








JOSEPH RANK LTD - EASTCHEAP - LONDON EC3 - TEL: MINCING LANE 3033 - . 
Mer Majeoty the Queen 
Manufacturers of Antmal 




















, YOU CAN'T 
at FORETELL THE 
Gs = > FUTURE 


Ps 


a 








Ee 
aoe =. BUT YOU CAN 
PREPARE FOR IT 


This Society specialises in insurance for the Medical and Dental Professions. 
Non Cancellable With Profit 


SICKNESS AND ACCIDENT INSURANCE. 
LIFE ASSURANCE. 


PERSONAL PENSION POLICIES. 


When you are buying a car why not ask for details of the Hire Purchase Scheme of our 
subsidiary company—the Medical Sickness Finance Corporation of 7 Cavendish Square, 
London, W.1. Telephone Museum 1686. 





Write to the General Manager and Actuary or ‘Phone MUSeum 1686 (15 lines) 
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